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The word dose comes from the Greek for "giving." Sometimes, too much is given because of prescription, transcription, or dispensing errors, for example, or failure to adjust for a patient's age or coadministered medications; by accident or otherwise, an overdose may be self-administered. All too often, however, and especially in cities, the emergency department shorthand "OD'd" refers to an overdose with a "hard" drug such as heroin. A few minutes on the Web site of the US National Library of Medicine depressingly illustrates how country after country is facing the consequences. For instance, in 1 year, 10% of Spanish heroin dependents presented to an emergency department with an overdose. 1 In Italy, deaths from overdoses of illicit drugs have been rising steadily. 2 A study in Sydney, Australia found that 28% of heroin users experienced an overdose in the previous 12 months. 3 The political correctness that now prefers drug "use" to "abuse" or "misuse" is perhaps the reflection of an age-old argument. Is hard drug use a disease, a habit that should be tackled in a medical context, or is it misuse, for which the first line of management is via the criminal justice system? The frequency of fatal and nonfatal narcotics overdose will in some way be related to the answer to this policy question. In the United Kingdom, addiction to drugs, but not trafficking in them, was once looked at as a medical issue, and this liberal approach was admired by other countries even if they could not, for cultural or political reasons, adopt it. To some observers, the 1971 Misuse of Drugs Act represented an about-face. One medical encyclopedia, with possibly unintended humor, summarizes this legislation as meaning that everything about the dangerous drugs scheduled therein is illegal unless the act states that it is not. 4 Actually, the medical model was not completely abandoned, and British heroin addicts and cocaine users do not automatically end up in jail. All the same, this 30-year-old act has not worked, and the latest figures for England's National Drug Treatment Monitoring System suggest an 8% rise in 1 year in the numbers of drug misusers (73% used heroin) presenting for treatment to primary care physicians or clinics. 5 No politician can afford to be seen as soft on drugs, which is why British plans to downgrade cannabis so that its use would no longer be an arrestable offense have made people so nervous. At the other end of the scale, the social and financial burden that illicit narcotic drug use imposes each year is awesome. Recognizing this, the government announced in 1998 a 10-year strategy ambitiously called Tackling Drugs to Build a Better Britain.
The strategy turned out to be overly ambitious because in December 2002, the earlier, number-driven targets for this program were abandoned, and the new ones are deliberately more vague. At first sight, this looks like an admission of failure, but Simon Jenkins, a columnist for the London Times who has a special interest in what in England are called "class A drugs," is full of praise. 6 The latest policy document from the Home Secretary, David Blunkett (his department rather than Health alone covers drug misuse), signals, in Jenkins' view, both the end of "three decades of daft and damaging failure in combating the worst pestilence afflicting Britain, narcotics abuse" and a return to a 1960s strategy of "treating addicts as sick and in need of help." Annual spending on drug policies, which would include help to Afghanistan to reduce growth of the opium poppy, for example, as well as treatment facilities, will rise by roughly half to £1.5 billion over the next 3 years. There are no specific targets for overdose reduction-but then there were none before.
Underlying a liberal approach to narcotics (misuse/abuse) use is an assumption that its victims will want to seek medical help and will comply with whatever regimen of controlled supply, replacement, weaning, and counseling is prescribed. That way, it is argued, there will be no incentive for trafficking, and drug-related crime will decline. That remains to be seen. Impatience with the gun crime, much of it drug related, that is now a serious affliction on the streets of urban Britain may demand results before the 10-year strategy lately amended has run it full course.
